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MSA Equipment Loan Agreement & Inventory Management Form 		
Name:	_____________________________________________________________________________________	
Organization/Department: _________________________________________________________________

Cell Number: ______________________________________________________________________________		
Email: _____________________________________________________________________________________				
Item(s) Borrowed: __________________________________________________________________________	
____________________________________________________________________________________________	
Quantity: __________________________________________________________________________________		
Date Borrowed: 	 _____/_____/________   Expected Return Date: _____/_____/________

Borrower Signature: ______________________________________	Date: _____/_____/________
		
Student Affairs Staff Signature: ____________________________ 	Date: _____/_____/________
		
Condition of the equipment upon borrowing: ________________________________________________	
____________________________________________________________________________________________				
Condition of the equipment upon return:  ___________________________________________________	
____________________________________________________________________________________________		
Terms and Conditions: 	
· My signature is my commitment to adhere to these responsibilities and terms.		
· The borrower agrees to use the item(s) responsibly and for its intended purpose.		
· The borrower is responsible for any loss or damage to the item(s) during the loan period.		
· The borrower agrees to return the equipment in the same condition it was received, along with any accessories.	
*Please complete this form and send to  medstudentaffairs@vanderbilt.edu 		
image1.png




